A prospective clinical and radiological correlation study was performed to determine the frequency, and the clinical and radiological features of callosal infarction. From 1 January 1993 to the end of December 1993 282 cases of cerebral infarction seen in the Neurology service of the University Hospital of Dijon were studied prospectively. Eight cases with callosal ischaemic lesions were identified by CT and MRI. A callosal disconnection syndrome occurred in only five of eight patients, related to a single, large infarct or several infarctions in the anterior part of the corpus callosum. Clinical features were characterised by left ideomotor apraxia, construction apraxia, and left agraphia in all five cases. Alien hand was noted in only two cases. There were gait disorders in three cases with MRI features of multiple lacunes in a large part of the corpus callosum, and also the subcortical areas of both hemispheres. It is emphasised that callosal infarctions are not rare and that they contribute to the clinical features of strokes. As well as the classic incomplete callosal disconnection syndrome, these callosal ischaemic lesions may induce non-specific gait disorders. Patients and methods From 1 January 1993 to the end of December 1993, we examined prospectively all the patients with ischaemic stroke admitted to the neurological service of the University Hospital of Dijon (France).' Our aims were firstly, to detect a clinical callosal syndrome in any patient with the usual features of an ischaemic stroke, and secondly, to detect callosal infarction by CT and MRI. An ischaemic stroke was defined as an acute neurological deficit, lasting more than 24 hours, with spontaneous improvement.
lesion in the genesis of unilateral apraxia.' The anatomical and clinical correlations are not easy to demonstrate in many cases because infarction is not usually limited to the corpus callosum, and multiple infarctions often coexist. Early studies2 on callosal symptoms preceded MRI and CT but more recent studies have used these techniques.3 Lesions of the corpus callosum producing disturbances of higher brain function are often recognised as disconnection syndromes of which unilateral left hand apraxia, agraphia, and tactile anomia are the most common. ' 2 4-6 Because of the absence of systematic studies on the range of clinical and imaging features of callosal infarction, we performed this population based MRI study to determine the prevalence of the involvement of the corpus callosum in ischaemic strokes and to establish the clinical features.
Patients and methods From 1 January 1993 to the end of December 1993, we examined prospectively all the patients with ischaemic stroke admitted to the neurological service of the University Hospital of Dijon (France) .' Our aims were firstly, to detect a clinical callosal syndrome in any patient with the usual features of an ischaemic stroke, and secondly, to detect callosal infarction by CT and MRI. An ischaemic stroke was defined as an acute neurological deficit, lasting more than 24 hours, with spontaneous improvement.
Clinical symptoms related to a callosal syndrome were systematically collected by the five senior neurologists of the service according to established criteria. 1-68 These were left hand ideomotor apraxia, left hand agraphia, left hand tactile anomia, left alien hand syndrome (as described by Brion ischaemic stroke on CT with the templates defined by Matsui and Mirano'" and on MRI from the atlas of Duvernoy."' Figure 1 shows the classification of the territory of the anterior cerebral artery (ACA) used. 12 
